INTRODUCTION
Syphilis is a venereal disease caused by infection with the spirochaete, Treponema pallidum. It can be acquired through exposure to infected blood and sexual exposure. Treponema pallidum is able to cross the placenta in pregnant women and result in fetal infection 1 . . In recent years and in the United States, health officials reported over 32,000 cases of syphilis in 2002 and approximately 3,400 newborns acquire the infection from their mother before or during birth. STIs are widespread in the developing countries and constitute a major public health problem in sub-Saharan African. More recently, there has been a resurgence of syphilis 6 . Testing for Treponema pallidum (syphilis) in pregnancy and labour is medically indicated because of the potential risk for congenital infection and foetal loss 7 Treponema pallidum (syphilis) has also acquired a new potential for morbidity and mortality through association with increased risk for HIV infection 6 In women suspected of being at increased risk for syphilis or for populations in which there is a high prevalence of Treponema pallidum (syphilis), additional tests should be performed during the third trimester at twenty-eight weeks and again at delivery. Seropositive women should be considered infected and should be treated unless prior treatment with fall in antibody titre is medically documented. Information regarding Treponema pallidum (syphilis) infection in pregnancy in Nigeria shows a wide geographical variation in seroprevalence. There is sparse information on the disease from the South-south zone. We therefore, investigated the occurrence of Treponema pallidum (syphilis) infection amongst pregnant women in Benin as a major city in south-south zone. This prospective study was designed to determine the serodynamic of Treponema pallidum antibody among antenatal clinic patients in Benin City, Edo state in Nigeria. There is no doubt that this attempt we help to prevent further spread and prevent the adverse pregnancy outcome cause by this deadly organism. . From this study, the prevalence of Treponema pallidum (syphilis) infection in pregnant women was 1.5%. This figure is higher than the national average for Treponema pallidum (syphilis) in pregnant Nigerian women of 0.3% 2 . It is also higher than the 0.13% found by in Enugu, Southeastern Nigeria 8 , working in Osogbo, South-western Nigeria, found a seroprevalence rate of 2.9% 9 while found a seroprevalence rate of 1.7% in their work in Ilorin, which is similar to the prevalence rate of 1.5% obtained in this study. Reports from outside Nigeria also show a wide geographical variation. The seroprevalence rate of Treponema pallidum syphilis found in this study is higher than 0.49% found in pregnant Italian women 11 and lower than the 12.5% found in pregnant women in Zambia 7 . It is also lower than the 18.3% found in antenatal care attenders in Mozambique 8 . Similarly, it is lower than the 5% found in pregnant women in Malawi
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against Treponema pallidum infection, confirmed by Immunochromatographic (IC) test strips which are specific for Treponema pallidum. All pregnant women dually reactive to VDRL and IC were considered as having active Treponema pallidum (syphilis). Except for the control, consent was not necessary because the test is mandatory for all first and trimester women at the Gynecological clinics.
RESULTS

Out
10
. However no case of syphilis infection as found in the 4,452 pregnant Afghan women receiving antenatal care at three Government maternity hospitals in Kabul 11 . The differences in the seroprevalence of Treponema pallidum syphilis infection in the different populations of pregnant women within and outside Nigeria from the literature might be a reflection of the variation in sexual practice and sexual behaviour of the communities where the studies were carried out. It may also be due to geographical variation, difference in accessibility to treatment of STIs, cultural practices, and differences in the laboratory techniques employed to detect Treponema pallidum syphilis infection.
The much higher seroprevalence rates found for syphilis from Southern Africa (i.e Zambia, Malawi and Mozambique) might be due to the higher prevalence rates of HIV/AIDS infection in that part of Africa. The implication of Treponema pallidum (syphilis) infection in pregnancy is the severe impart on pregnancy outcome, primarily as spontaneous abortion still birth and vertical transmission resulting in congenital syphilis 12 .
The 48-52 years old patient who were mainly from invitro fertilization programme had zero prevalence recorded and could be attributed to the low number of patients in this group and also reduced sexual activity among them The insignificance P>0.05 in relation to the three years study shows that the infections is non-seasonal and does not follow a particular trend. The study shows or suggests gradual increase in the seroprevalence of Treponema pallidum in Benin City. It is still advisable for pregnant women to be screened for Treponema pallidum (syphilis) because the disease is treatable, and it will help eliminate the adverse effects of untreated Treponema pallidum (syphilis). Sexually transmitted disease programme should be re-enforced to have assess to syphilis screening and treatment to eliminate the scourge of the disease in this period of HIV infection.
